2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT #L06000086732

1. Entity Name

BRIGHT OAKS FARMS, LLC

Secretary of State

03-19-2008 90149 040 ***138.75

Principal Place of Business

16405 WHWY 326
MORRISTON, FL 32668

Mailing Address

16405 W HWY 326
MORRISTON, FL 32668

60015853

2. Principaf Place of Business - No P.CO. Box # 3. Mailing Address

AR

Suite, Apt. #, etc, Suite, Apt. #, elc.

01212008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Nunﬁber Applied For
20-54B4221 Not Apglicable
Zip Country ap Country S. Cerificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nam .
TAMAYO, MARIANA Mﬂm any A
Street Address (0. Box Number is Not Acceptable)

16405 W HWY 326
MORRISTON, FL 32668

Jed oS #wlyj},é

Y Morisy stor FL |25, 5

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- Signalure, lyped or printed nama ol registered agent and tile it applicable.

{NOTE: Registarad Aganl signalura raquirad when reinstating}

DATE

. FILE NOWIIl FEE IS $138.75
.After May 1, 2008 Fee will be $538.75

'
s

Make check payable to -
Florida Department of State

40

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR _ 1 Delete TITLE . J&Change [ Adition
NAME TAMAYO, MARIANA HAME Wa?(p , narksa N A
STREET ADDRESS | 16405 W HWY 326 STREET ADDRESS
CITY-5T1-2IF MORRISTON, FL 32668 CiTy-St-2
TINE MGRM [ Delete TITLE [1 Change [ Addition
NAME BRICEND, JUAN M NAME
STREET ADDRESS | 16405V HWY 326 STREET ADDRESS
CITY-S7-2IP MORRISTON, FL 32668 CITY-ST- 2P
TILE I pelete TITLE [JChange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
THLE 2 pelele 1ITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-ST-21P Ciy.S1-2P
TILE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE O elete TmE [ Change [} Aadition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CIY-ST-21P

11, | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made undor cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

.

SIGNATURE: S

= /8 /ﬂf D, 23¢. 03 7.

SIGNATURE AND WPED‘BR PRINTED NAME OF SF'GNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




